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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart corractly the detalls of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companles to

repudiate policy liability.

FAGE

4, The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies.

5. Any falae reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre establiched by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made

Isble upon application by ir d parties.

7. By the lodgament of this report to the insurars, you hereby cansent to the archiving of this report at the centre and to copies of the report being made available

aforesald.

ACCIDENT STATEMENT

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Pglicyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Paticulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance chpany
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

30/11/2019 15:53
30/11/2019 11:30

JUNCTION OF CLEMENTI AVE 2 AND WEST COAST ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

SLL6374B

|
|

CHUA KIM CHOON
S0557597D

NOEMAIL

(LOCAL) +65-96812434
OTHERS-96812434
; |
TOYOTA
ALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR
i
LIBERTY INSURANCE PTE LTD
COMPREHENSIVE
NO

SI19V01854/VPO/R01

CHUA KIM CHOON
805575970

04/04/1948

INDOOR

01/11/1974

45 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96812434

OTHERS-96812434
NOEMAIL
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Aduress BLK 415 COMMONWEALTH AVENUE WEST #24-3011

Postiope 120415

Was dfiver an employee of the Insured's Company NO

It No. Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own

Vehicl =

Insurahce Company of Driver's Own Vehicle

Genetal Information of the Accident

1ype: Df Accident GCOLLISION - HEAD TO REAR

Weather Conditions CLEAR

1koad Burtace DRY

Other Information

Was gny foreign vehicle involved in this accident? NO

Numjer of vehicles (including own vehicle) 5

invoived in the accident :

Was finy body injured in the Avgident? NQO

Wis piny injured conveyed to hospital by NO

ambuiance?

Was pny uther material or property damaged? YES

| h.'.w_a. been appmached by unknuwn'[lersnn(s) NO

soliciling/offering accident claims assistance.

Number of Passengers (Including Driver) 3

agprnger NAME:  : DAUGHTER
GENDER: . FEMALFE

Punyenger. NAME: . HELPER
GENDLR : FEMALFE

Detalls of Police Action ; i

Waslthe aucident reported to the police™? NO

If Yups Please state which Police Station

Was notige of intended Prosecution given? NO

3. against whom?

mstances of Accident

R21HER ATTACHMENT (ATTENDED BY. JAMES N(3)
Attachment(s)

Are Becidant photos available for attachment? YES
Was there any video captured by Gar Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YNSAE9H

velicle Make/Maodel/Colour MIT FUSO / WHITE
Dethils Of Properties

Veticte Category PRIVATE CAR
Narpe of Driver LI FE]
NR|CG/A2ussport Number (32872896 7M

Comtact Number
Address

Pogteode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPOITANT NOTICE

L. Please report con edly the detalls of the aceldent to ipeed up the duims process.

2. This Form must be completed by the Pollcyholder and/or the Authorised Drivey.

2. Information provided ust be ay Vruthful and uceueate is possible, Any wilful misteprosentation or withhelding of matetial

fucts may allow insurance Lompanles to repudlate policy {iabllity.

4. The issue and accuptance of this Furm by Insuranc: companies is not an sdmission of policy lability on the paet of the Insurance

companies.
5. Any false teparting may be qeferrad to the Police for. investigation.

- The regart will be forwarded by the insurers of the GIA Records Manageaient ( entre estzhlished by the Ganol Insurance
Assacietion of Ningapota (61A) for arehiving and that copios of this repoit will for 2 fer be made avaitable upon applivetlon by

nrerwsted paitles.

1. By the lodgment of this report 1o the Insurers, you hereb
the repoit belng made available aforesaid.

Consent under the Pessonal Data Protuction Act (PDEA)

Tunderstand, acknowledge, sgree and consent that:

() My insuree, iy workshiup and the Genersl lsurance Association of Siagapore (“GIA") may/sre periitted o eollect, use,
disclose and/or peocess my personal data/persensl information set wut I s [form) and nny other personal Information
frovided by ime: or posseased by my Insurer (collectively the “Parsoual lnfurvation®) and disclose ard transfer such
Persanal Information to all insurer(<] wiio have isurd vehicle(s) involved I this aceident (3l Insurer(s) who have insured

vehicle(s) involved (n thiy sccident shall be collectively rafened 1o as the “incurrrs™), the Insurers’ lawyers/lbw finns, the
povernment ayency/suthority (such as the police), for the purpose(s)

Y ctiasent to the archiving of this repurt at the centre and to coples of

R

Maoretary Authority ef Singapore and any rel

of :

(i) processing, handling and/or dealing with my cluims Including the settiement of the claims and any necessary
investigations relating tu the daims;

(ii) Investiguting the aceldwat and/or iny clatms;

(it} canying out and/or dealing with my instrvctions o respondlng w siny enguiries by te;

(iv) administering my cditms (including the mailing of correspandence, statements, Invoicss, ruports or notices to me,
which could involve disclosure of ceitain personal data about e to brivg aboit deflivery of the same as well s on the
muternyl cover of envelopes/oawil packages); and/or )

(1) complying with applivable lew In ydministering, processing, handling and/cc desling with my claims.{colioctively the

“Purposes”)
(1) aff insuren) who have insured vehicle(s) lnvalved in this accident and the lnsurars’ liwyeis/low firms, nnay{m permitted
to collact, use, disddose and/oc process my Parsonal Infocmation for one ur mote of tie sbove Purposes; snd

(1) my Pursonal information may/eun be discdased by any of the lnyurers and/or GIA to thelr third patty service providers or
ugemsfinchuding thet Liwyers/law fiems), which may be sited outside v} Singapore, fur one or maore of the above Purposes.
my Persanal information will also be collected und wsed to cornpile clulins history for the purpose of fraud detection,
investigation and management In present and all future clims.
L
the Information so collected under (d) above niay be sharod / discloxed:

(N te ol insurers and/ar atty ather thied parties that assist I evaluating, Investigating, contralling or managing fraud,
cepuitons, law wafarsermient and governdent gpenciesy is reiconubly rmaguinad for the putposes stated, or

()

(e}

(1) for complying with tequiramants under any reguletions, lows o court ordets.
.

: i *
& *27 .
Prmul&w‘fs‘.ﬁgnauu « Dilver's Signature Reparting Cenire Persaoned’s Signature

Liate & Vi (1 dedver s ot the polivyloldwr) ‘NW!NG KlN JAMES
30 NOV 2010 M admin.vac@vicom.com.sg
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DEFIARATION ng particutars are true i every respect.

Driver's Signature
( driver Is not the palicyholder)
Date & Time:

muuuaneil NOV | 2019

afiftiip.yac@vicom.com.sg
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Sketch Plan #3 Pg. 1

My car was at the link road connecting Clementi Avenue 2 and West Coast Road
around 11,30 am. | was waiting for oncoming traftic from West Coast Road to pass
by before turning left and proceeding to West Coast Markat and Hawker Centre.

Before | can move forward, | heard a loud bang behind. | came out from my car and
found out that a lorry, Registration Plate YN5869H, had knocked against the back of
the car. Though there were no injuries to my back passengers, my car “suffered”
substantial damages.

The lorry driver of YN5869H was Mr Li Fei, a Chinese National, Work Permit No.
07720413, with Driving Licence No. G?872967M. He is an employee of SIN YUN
FURNITURE: TRADING, 81 Genting Lane, Singapore 349566,

O [
et
NG WING KIN JAMES
admin.vac@vicom.com.sg
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